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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &%

PART Il - To be completed by doctor at Insured’s / Claimant’s expense =3 (RRARPBEABEHTLBEER)

Policy Number R B 855

Name of Insured Z{R AR

ID Card / Passport No. &7 3% / EBRIRS

OSTEOPOROSIS / OSTEOPOROSIS WITH FRACTURES
BERRIE / S ERBIEES T
GENERAL INFORMATION —fR& %t

1. Are you the Insured’s usual medical physician?
BTREZRAEERDZBE? | ] Yes 2 || No&
If “yes”, when did the Insured first consult you? 1 “2” - FEZRAEXBE TR 2B ?

MMA DDH YYYYH

2. When were you first consulted for this illness?
ERABRHDEREFAET RS 2AH -

Details of “Yes” answers (Include
diagnosis, dates, duration and
names and addresses of all
attending physicians and medical
facilities).

mE R ARUEDEHER -
B - FHSFESHRED
Bans  BEEEBSERIGL
LER o

MM A DDH YYYY &
What were the symptoms? SR A 2551 o

How long had the symptoms been present? ZHFBHIFE T ZRA?

3. Has the Insured previously suffered from this illness or any related conditions?
ZRARTEREZHFE? (] Yes 2
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “ &~ -

PEFAAER -

4. On which date was the diagnosis made? B BRI Z 2 BT 2B & X HER ?
MMA  DDH YYYYE
On which date was the Insured first made aware of it? SR A & X NBEBEFE22H ?
MMA DDH YYYYE
5. Is there anything in the Insured’s family history which would have increased the risk of this illness?

ERAZREFRLZDEMZRABLHE 2 HE ? [ | Yes2 [ ]| No&

6. Other physicians or medical facilities the patient has consulted for this condition.

ZRABEHD 2 A EHEFRIBEY -

Date of consultation /
confinement period
K2 HER / (EBRBFER

Name of physician / facility Address

L HiEEE il
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PolicyNumberRe8sgas | | [ [ | | | | | | |

DETAILS OF THE INSURED’S ILLNESS 2R A Az

7. Bone Fracture due to Osteoporosis BB & FEIEFT 5 2 B
Vertebral body fractures H8& &7 L] YesH | ] No¥AE
Date of fracture resulted 5|2 B#T 2 B :
MMA  DDH YYVYYE
Please specify the location of the fractured vertebra or vertebrae. &5 HFTE B ITHBE M E -

Fracture of the Neck of Femur )R B8 E 7 D Yes B D No 8H&
Date of fracture resulted 3| Z{B#7= BHA :

MMA DDH YYYYH
Please specify the location. F&%I|HEHITHIE ©

Other location(s) (Please specify.) Eft{u & (;E5189)

Date of fracture resulted S|ZA&#T 2 B & :
MME DDH YYYYE
Details of treatment rendered JA&E=E15 :
If fracture was resulted, has the insured undergone internal fixation or replacement of the fractured bone?
MEHBEF » SRABRETANEEREBRFI;M ? || Yes® [ ]| No%E

If “yes”, please state which procedure was done. #1 "B~  FEHHZRAFEZIHNFNRFEHE -

Date and place of surgery i A B ) 1th 2f :

Date of surgery i B8 :
MMA DDH YYYYE

The hospital where the surgery was performed F i E&p57 :

If “no” surgery was done, please state what other treatment has been rendered for the insured. 21 3858~ #ETFMl, FIHZRALE

ZHMHEMEEER -

8. How long has the condition been medically documented? EiUFENFRET Z XA ?

9. Results & dates of following laboratory tests (Please provide copy of test results):
BEZTIRNERRAEER (FRUERSIIANHESZE )
Sites Results Dates (MM/DD/YYYY)
BENE {esRiER BE (R/H/F)

Dual-energy X-ray densitometry
(DEXA) BREEX KIRWCAIZE

Quantitative CT Scanning
EECT 7

Others (please specify)
Hft (FE5188)

Note : Please enclose copies of all reports, including biopsy reports, cytology reports, X-rays, CT scans, MRI, USG and other imaging studies, laboratory tests,
surgical report, etc. and any relevant hospital reports that are available.

B BRUMERSEETERIECE  ARSRE - XCERE - SIREH  BAORIE B8 Ht¥E - LREFHRES SR AEENSERRE -
10. Present condition of the insured. Z{R& AR 2 755%
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PolicyNumberRe8sgas | | [ [ | | | | | | |

11. What is the prognosis? F1EERE ?

12. Please state if the Insured has suffered / been treated for any other major iliness(es) in the past.

FHAZRAG B EREZARNEMEERRE °

13. Is there any further information, which in your opinion will assist us in assessing this claim?

FREHMEDERAREERZER -

| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.

AN BARBALBFE LIHERERERTA/ BAMARFEZSERERE -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International
Limited (Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS”)
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

I / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

EBASEHESERER
B/RMEZR/BMERE - JEREER/BMVREEBAR / NEKRSHERBRME (DL (EE)
BRAF (BEB21T)  KAEBR)BRAR (RM21T) » RARBERLAR /X AEEASZSERAA
(EA) ) NEAERKERS ( [ZEH])  ZBHEAEUTELTH
https://www.aia.com.hk/zh-hk/privacy-statement-main °
B/EMBEREAEELAFBFAAIBR/BMNREZEBAR / ARAKEFTEIRBREE RFUEMTSERE
BE  GRIFENTAEAERREARE / RMNRE - RFIRENVEMER > IRBEZZHAREREA -
B/IBMAEREBERZBAMAENERR / RMNBEAEREETERN/BERN (MRE/RRKEFAEETE
B URPIRIN/ER (MREGRASHEERMER) (BFERME) FTEBAFMBNEREZEA -
ZERNFEEBETRER 2 S RA TR L@ THR A4 RE -

Name of doctor and qualification B84 i & Kk BEEE 1% Signature and official chop 258 & &£/

Address and telephone number it % B 4% E 5 Date HHA

: Download our AIA+ mobile app to manage your policy!

A THAA FRERRXUEEREREHRY |

“AlIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
[AIALl 2 [ R3] ERBREEIF)ERIE (REFEZIMRIZERAT) @ KARBERLE (REBIMBLZERAT) GRIER
mE) @ ARFURRILEHEERENZEE DT -
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